2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N17254 “Feb 10, 2004 08:00 AM
1. Ently Name Secretary of State
%%EATER BETHEL A.M.E. CHURCH OF LAKE PLACID,
INC.
Principal Place of Businéss Maring Address
120 PARK STREET POST OFFICE BOX 2075
LAKE PLACID FL 33852 LAKE PLACID FL 33852
——— [ RO AR b BTA R
Suite, Apt. ¥, stc. A Suite, Apt F, atc. = l\;léc;RE CR2E0ST (11 /05
City & State ) Cily & State 3. FEI Number Appliod For
. . - ,23'2839040 Nat Applicable
Zp Country 4o Courtry . Centficats of Staws Desied fg-gfqﬁfj;“"“a‘
6. Name and Address of Current Registered Agent B ] Te Namrevan_d Addré;g ofANg\y_Mstered Agent _: 7, .
Name
SHANNON, ROBERT REV : : " -
1406 LUCAS DRIVE Street Address (P.O. E(ix Nurr_\ber s t\ft Af:cr\aiptable)
SEBRING FL 33870
City ] » = FL l Zp C:)de 7

Y o o .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
the obligaticns of registered agent

~ - - b " . - e

SIGNATLRE . s PRt et . ~ETEr

Signature, yped or prirtad name of ragistared aqantandﬁaleviamme . (NOTE. Regwierad Agen-lﬁgr;g‘h;'gv?qun%g%wﬁnsmhnm <o . barz LT aeR o

FILE NOW: FEE IS $61.25 ' 9. Electior Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2004 Trust Fund Gentribution. 0 Added lo Fees Florida Department of State .

w0, e OFFICERS AND DIRECTORS B KT  DDITIONS/CHARGES 70 OFFIGERS AND DIRECTORS IN 10, s
ITRE 3 pelete {IHE O change [ Addihan
- SHANNON, ROBERT REV W DNDN0044705
STREFT ADDRESS 1406 LUCAS DR'VE STREET ADDRESS — : o ..,‘ % .j e ‘E[ .
ctv.stzr | SEBRING FL 33870 CITY-Si. 2 _‘UE'- 11/04-B0032-002 70.00 e
TITLE vD . [7 Celete HILE O change 3 Additian
M WESLEY, ELIZABETH et
sTREET AorEss | 146 PARK STREET STREET ADDRESS
crr-st-z2p |LAKE PLACID FL 33852 CITY-5T-2P R
TILE VD O Delete e 3 change [ Addition
NaME ROBINSON, GILDA [
STREET ApoREss |3921 CRAIG AVENUE STRFET ADDRESS
CITY-ST-ZIP SEBRING FL 33870 CiTy-ST-2IP ) LN
e s 3 Detee e ] Change L1 Additon
NAME OLDS, LINDA F NAME
smaeeT aporess | 140 STATE DRIVE STREET ADDRESS
cmv-srzp  |SEBRING FL 33870 CITY-ST. 2P "
TTLE THLE Cha Adgitu
o HARRIS, LOVIE [ Delee e (] Change L] Addton
STREET ADDFESS 19%:;:’:1G?EMABN7,AVE STREET ADBRESS
OTY-ST.2P SEBRING FL 33870 | cmv-szp , - —
T [T Delete HILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
GTY-ST-2IP £TY-ST- 2P .

12 ! hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered,

siGNATURE: /Alde b Crildd Robidsom 00-04-04 _ 863-235(l0f




